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Public Health Department Accreditation
Setting the Research Agenda

William J. Riley, PhD, Elizabeth M. Lownik, BS, F. Douglas Scutchfield, MD,
Glen P. Mays, PhD, MPH, Liza C. Corso, MPA, Les M. Beitsch, MD, JD

Abstract: Health department accreditation is one of the most important initiatives in the fıeld of
public health today. The Public Health Accreditation Board (PHAB) is establishing a voluntary
accreditation system for more than 3000 state, tribal, territorial, and local health departments using
domains, standards, andmeasures with which to evaluate public health department performance. In
addition, public health department accreditation has a focus on continuous quality improvement to
enhance capacity and performance of health departments in order to advance the health of the
population. In the accreditation effort, a practice-based research agenda is essential to build the
scientifıc base and advance public health department accreditation as well as health department
effectiveness. This paper provides an overview of public health accreditation and identifıes the
research questions raised by this accreditation initiative, including how the research agenda will
contribute to better understanding of processes underlying the delivery of services by public health
departments and how voluntary accreditation may help improve performance of public health
departments.
(Am J Prev Med 2012;42(3):263–271) © 2012 American Journal of Preventive Medicine
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Introduction

The Public Health Accreditation Board (PHAB) is
responsible for an initiative to create a voluntary
accreditation system for more than 3000 state,

ribal, territorial, and local health departments. Public
ealth department accreditation provides the means to
nsure accountability, consistency, and uniformity in the
apacity and activities of health departments, advancing
ublic health practice and improving population access
o a high-performing health system. This, in turn, should
ontribute to improving the nation’s health status. The
DC and the RobertWood Johnson Foundation (RWJF)
ave invested extensive efforts and resources into the
evelopment of the PHAB and the public health accred-
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tation system. However, the evidence base for accredita-
ion in public health and, for that matter, many health-
elated accreditation activities, is limited at this early
tage.
As governmental public health departments embrace

oluntary accreditation, their capacity and quality will be
etter understood so that performance can be improved.
ittle is known about the relationship between perfor-
ance management of public health departments and
uality improvement activities, whether accreditation
tandards drive performance improvement, or whether
erformance improvement projects are related to in-
reased ability to meet specifıc accreditation standards.
hese questions in no way diminish the support for ac-
reditation; rather, they facilitate the establishment of a
olid research base, which has been conspicuously absent
rom most accreditation systems. A research agenda is
eeded to continue the important work of the CDC and
he RWJF in the creation of an evidence base for public
ealth department accreditation.
This practice-based research agenda should include a
ide range of issues related to public health accreditation:
1) the validity and reliability of the accreditation do-
ains, standards, and measures; (2) the current capacity
f health departments to meet accreditation standards,
he variation across the nation’s environmental, political,
tructural, and service activities, and the determinants

f such variation; (3) the extent to which accreditation
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is related to proximal and distal community health
status; (4) the rate of diffusion of accreditation and
quality improvement across public health depart-
ments; and (5) the impact of quality improvement on
health department performance. Rigorous research
will help build the scientifıc base and is vital to advanc-
ing public health department accreditation as well as
health department effectiveness.
Similar to Health Services Research (HSR), Public

Health Services and Systems Research (PHSSR) is a fıeld
of study that examines the organization, fınancing, and
delivery of public health serviceswithin communities and
the impact of these services on public health.1 Although a
elatively new fıeld of research, PHSSR has emerged be-
ause of the need to understand how the national public
ealth infrastructure and the multiplicity of organiza-
ional arrangements in public health affect health out-
omes.2 Initial work has focused on identifying the roles,
functions, and resources of public health agencies,3–6

exploring partnerships within the public health system,5

and facilitating collaboration between public health and
other sectors.7,8

However, with the imminent launch of a national ac-
creditation program, the opportunity and need for re-
search regarding public health accreditation and its im-
pact on public health system performance is of key
interest. Although the authors are directly involved in the
PHAB activities and board of directors, this article repre-
sents the opinions of the authors and does not represent
the board, nor has the PHAB approved the direction and
concept as presented in this article. The research agenda
proposed in this article offers an important new area for
the fıeld of PHSSR as the process of public health accred-
itation rolls out in the fall of 2011.
The research agenda advanced in this article was devel-

oped by the authors and based on the work of the PHAB
Research and Evaluation Committee, on the PHSSR
Panel at the 2010 AcademyHealth annual researchmeet-
ing, and on the 2011 Keeneland PHSSR conference. This
discussion proceeds in several steps. First is an overview
of public health accreditation and its expected impact on
public health departments as well as the public health
system. Second, the article identifıes and explores the
research questions raised by this accreditation initiative,
including how the research agenda will contribute to a
better understanding of the processes underlying the de-
livery of services by public health departments and how
voluntary accreditation may help improve the perfor-
mance of public health departments. Finally, it provides
guidance to those in PHSSR who are interested in and
committed to improving evidence-based public health

interventions. c
Background
The PHAB effort is a culmination of more than 20 years
of progressive innovation in public health practice
prompted by the IOM’s 1988 recommendation that es-
tablished the core functions of public health.8 This initial
ublication was followed by the creation of the 10 Essen-
ial Health Services,9 the development of the National
Public Health Performance Standard Program,10 and the
reation of the Operational Defınition of a Functional
ublic Health Department.11 More recently, an IOM

study10 released in 2003 called for an examination of the
feasibility of public health accreditation, recommending
the establishment of the national steering committee to
examine the benefıts of accrediting governmental public
health departments. The resulting national commission,
the Exploring Accreditation Project (EAP), was con-
vened by the RWJF and the CDC in 2005 and issued its
fınal paper in the fall of 2006.12 The paper13 was based on
the experience of public health accreditation systems
in eight different states, the positions of the major
public health organizations on accreditation, and an
extensive review of accreditation systems in health and
social service industries, concluding that a voluntary
public health accreditation program is both feasible
and desirable.
In 2007, the PHAB was established by four leading

national public health organizations (American Public
Health Association, Association of State and Territorial
Health Offıcials, National Association of Local Boards
of Health, and the National Association of County and
City Health Offıcials). In the past 3 years, the PHAB has
made substantial progress in the development and testing
of a voluntary accreditation system, supported by joint
funding from the RWJF and the CDC. Accreditation will
be open to health departments starting in the fall of 2011.
Health department accreditation will lead, most contend,
to clarifıcation of the public’s expectations of health de-
partments through uniform performance standards,
higher performance by those health departments, and
increased public accountability of public health.14

The public health accreditation system has established
domains, standards, and measures, as well as external
validation through an accreditation assessment process.
The 12 domains are based on the 10 Essential Health
Services, and the standards and measures rely heavily on
the National Public Health Performance Standards and
state accreditation programs.15 Table 1 illustrates the 12
ccreditation domains. Unlike other accreditation sys-
ems, all of the components of the PHAB standards and
easures have been developedwith a strong emphasis on

ontinuous quality improvement.15
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Conceptual Framework
In a parallel effort to development of the research agenda,
the PHAB research and evaluation committee also devel-
oped an evaluation logic model. The logic model in Fig-
ure 1 illustrates the hypothesized relationship among six
dimensions (inputs, strategies, outputs, short-term out-
comes, intermediate outcomes, and long-termoutcomes)
and identifıes four distinct parties (the PHAB accrediting
agency, the individual public health agency, stakeholders
and partners, and the public health fıeld).

Research Agenda
Research agendas are developed for a variety of purposes,
including to (1) identify priorities for specifıc public
health guidelines and measures16; (2) advocate for an
increase in research funding as amechanism to accelerate
progress in a fıeld17; (3) identify policies that are nee-
ed18; (4) identify gaps where additional research is nee-

ded19,20; (5) provide evidence for the most effective and
ffıcient delivery of public health services; and (6) ad-
ance the research trajectory to parallel rapid knowledge
evelopment in a fıeld, in order to better understand the
mportance and accurately gauge the effectiveness of the
nowledge.21–23 The PHAB research agenda encom-
passes all of these applications. Although the PHAB ac-
creditation process will not directly be dependent on

Table 1. PHAB accreditation domains

1. Conduct assessment activities focused on population
health status and health issues facing the community

2. Investigate health problems and environmental public
health hazards to protect the community

3. Inform and educate about public health issues and
functions

4. Engage with the community to identify and address
health problems

5. Develop public health policies and plans

6. Enforce public health laws and regulations

7. Promote strategies to improve access to healthcare
services

8. Maintain a competent public health workforce

9. Evaluate and continuously improve processes,
programs, and interventions

10. Contribute to and apply the evidence base of public
health

11. Maintain administrative and management capacity

12. Build a strong and effective relationship with governing
entity

PHAB, Public Health Accreditation Board
research fındings, it will be responsive to feedback and

arch 2012
formal evaluations both internally and from participant
health departments. In addition, relevant fındings will be
shared with policymakers and practitioners for their use
and will inform the accreditation process as appropriate.
The research questions identifıed by the Research and

Evaluation Committee of PHAB are aligned with the logic
model,whichwas thenexpanded intobroader categories for
the research agenda. The categories break into the following
areas: inputs, strategies, outputs and processes, short-term
outcomes, and long-term outcomes (Table 2 shows catego-
ries, subcategories, and research questions).
At the 2010 Academy Health meeting, numerous ques-

tions were identifıed by health services researchers and
PHSSR researchers, including the impact and outcome of
accreditation, characteristics of early/late adopters, stan-
dards and indicators, quality, and policy implications.24

Building on this discussion, the results of “Exploring Ac-
creditation Research and Evaluation Committee,” the re-
search agenda developed by PHAB, and the accreditation
research agenda session at the 2011Keeneland PHSSR con-
ference, the fırst questions that both PHSSR and public
health departments should ask include the following:

1. The validity and reliability of the accreditation do-
mains, standards, and measures. Although a lengthy
discussion of validity and reliability is beyond the scope
of this paper, it is an important question to be focusing
on as accreditation research begins. Previous efforts to
address the validity and reliability of these standards
have been made by the National Public Health Perfor-
mance Standards Program.25

2. The current capacity of health departments tomeet accred-
itation standards and the variation across the nation, in-
cluding the environmental, political, and structural deter-
minants of such variation. Health services research is
increasingly interested in how variation in care practice
affects disparate medical outcomes. This concern with
variation is, in part, responsible for the publication of the
Dartmouth Atlas and its use in charting those varia-
tions.26 Similar publications seeking to examine the vari-
ation in public health services do not exist. Perhaps the
work of the PHAB can provide information about the
variation in public health issues across the nation.

3. The extent to which accreditation standards are related
to proximal and distal population health outcomes. The
quality of medical care is related to the traditional Dona-
bedian paradigm of structure, process, and outcome.27 It
is appropriate that the same metaphor be adopted for
public health. But this requires research to demonstrate
that structure is linked to processes of care, both personal
and population, and those in turn drive community
health status. There are currently limiteddata that look at,

for example, relationship of performance to outcomes.28
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This is an area that needs substantial attention, and the
role of accreditation in requiring health departments to
provide documentation that they are using evidence-
based intervention should be evaluated and utilized,
much as the Healthcare Effectiveness Data and Informa-
tionSet is included in theNationalCommittee forQuality
Assurance process.

4. The rate of diffusion of accreditation and quality im-
provement across public health departments. The clas-
sic work of Everett Rogers on information diffusion
clarifıed the issues surrounding the success of the co-
operative extension programs, but more importantly,
pointed the direction for success in achieving diffusion
of innovative and productive change in environments
that are inherently static and resist change, not unlike
the traditional health department.29

5. The impact of the science of quality improvement onhealth
department performance. As already mentioned, contin-
uous quality improvement is a cornerstone of the accred-
itation process. The advent of two papers from the IOM,
ToErr IsHuman and the subsequentCrossing theQuality
Chasm, ushered in a major new focus of medical care on
safety andquality of careprovided.30,31This development
has seen the invention of new approaches to ensuring
quality of care in the medical care sector, as well as bor-

Figure 1. Conceptual framework for public health accredit
APHA, American Public Health Association; ASTHO, Association of Stat
information systems; NACCHO, National Association of County and City H
public health; PHA, public health accreditation; PHAB, public health a
Foundation; TA, technical assistance
rowing techniques in quality management from other
sectors, such as Six Sigma,32,33 lean,34 and process de-
sign.35 Although this activity has created a revolution in
the care of patients in the medical care sector, with in-
creasing focus on using quality as an indicator for reim-
bursement,36,37 a similar situationhas not occurred in the
public health sector, and only a small body of new re-
search approaches has been applied to improving public
health processes through performance improvement
methods and techniques.20,38 The PHAB’s development
and the focus of quality improvement in the accreditation
standards and measures may well represent the initiative
tomove the public health system in the same direction of
transformational change that the medical care sector is
now experiencing.20

Rigorous research based on these fıve questions will help
build the scientifıc base and is vital to advancing public
health department accreditation. In addition, it is not yet
knowntheextent towhichhealthdepartmentswillbeable to
achieve the accreditation standards. This is another impor-
tant area of research to determine what factors allow some
health departments to achieve accreditation in contrast to
others that may not be able to achieve the standards and,
more importantly, what can be done to improve health
department operations in order to achieve the specifıed per-

n
Territorial Health Officials; HD, health department; MIS, management
Officials; NALBOH, National Association of Local Boards of Health; PH,
itation board; QA, quality assessment; RWJF, Robert Wood Johnson
atio
e and
ealth
ccred
formance standards.
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Table 2. Research questions of the research and evaluation committee of PHAB

INPUTS

Characteristics related to achievement of accreditation

How do characteristics of non-accredited health departments differ from those of accredited health departments in terms of
leadership, structure, budget, and workforce?

What characteristics of health departments make them more or less likely to apply or successfully achieve accreditation?

Facilitators/barriers to seeking accreditation

What are the barriers to health department participation in accreditation?

How do applicants for voluntary accreditation differ from non-applicants?

Does funding to local health departments make a difference in the ability/interest in seeking accreditation?

How is accreditation funded by health departments seeking it? What role do foundations and other nongovernmental sources play?

What characteristics of health departments make them more or less likely to seek accreditation?

Preparation for accreditation

What preparation activities for accreditation are related to successfully achieving accreditation or readiness for accreditation?

Are jurisdictions that engage in broader systems initiatives such as National Public Health Performance Standards Program
(NPHPSP); Mobilizing for Action through Planning and Partnerships (MAPP); and State Health Improvement Plan (SHIP) better
positioned to seek and attain accreditation?

Are health departments that emphasize preparedness and readiness, such as Project Public Health Ready, better positioned
to seek and attain accreditation?

Are health departments with well-developed quality-improvement systems better prepared to seek accreditation?

STRATEGIES

Technical assistance

What supports do state and local health departments need to prepare for accreditation?

Does preparation for accreditation encourage the adoption of evidence-based interventions?

State role in accreditation

How can participation in accreditation at the state and local levels be most effective?

What actions might state health departments do to support (or hinder) local health department participation?

Are the answers to these questions different for centralized versus decentralized systems?

Incentives

What are the potentially different incentives for both state and local health department participation?

What role would/could states play in providing incentives for their local health departments’ participation in accreditation?

OUTPUTS/PROCESSES

Standards and measures

Do the PHAB standards capture what matters for evaluating the performance of health departments?

Do the standards adequately capture the critical work of health departments?

Does accreditation divert attention away from important health department activities?

Has the bar been set appropriately? Too high? Too low? How can we tell whether the bar is set at the right level?

Are there standards that are missing or which could be omitted?

PHAB performance

How does the volume of agency participation and applications affect PHAB’s ability to be an effective accrediting organization?

Is the accreditation process effective and efficient?

Is the overall assessment process as effective and least burdensome as possible?
(continued on next page)
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Table 2. Research questions of the research and evaluation committee of PHAB (continued)

Costs

What are the full costs of accreditation?

What are the funding sources for accreditation?

Who will gain from accreditation; is there a price sensitivity?

Benefits of accreditation

Does accreditation promote or hinder the role of a health department in building a public health system?

Has the accreditation program demonstrated value to health departments?

To what extent does accreditation have value for programmatic areas within the health department?

To what extent does accreditation have value for federal programmatic initiatives?

Does accreditation benefit exceed cost?

Assessment process: self-assessment and site visit

To what extent does the self-assessment process predict the assessment review process?

To what extent is the site visit a meaningful part of the process (value added)?

SHORT-TERM OUTCOMES

Health department operations and performance

Does accreditation influence or change the use of resources by health departments?

Does accreditation increase the consistency of what health departments do (better or worse)?

Is there greater accountability for accredited health departments?

Does accreditation have an effect on health department workforce (e.g., morale, productivity, workforce retention/satisfaction,
achievement of competencies, and seeking advanced degrees)?

Does accreditation enhance progress in achieving the health department strategic plan? The state/community health
improvement plan?

Does accreditation enhance progress in achieving Healthy People objectives or other federal benchmarks?

Does accreditation lead to improved performance, and ultimately to improved public health?

Are health departments that collaborate with schools of public health more likely to achieve accreditation or meet certain
standards?

How are public health priorities set in times of constricted funding?

What are the relationships and models of academic and public health practice as impacted by accreditation?

Infrastructure resources and other support

Do health departments that go through accreditation strengthen their financial status (or other domains)?

Does accreditation improve capacity and performance of health departments?

Quality improvement

Does accreditation help build the evidence base for quality improvement in public health?

Does accreditation encourage the adoption of best practices?

What is the relationship between accreditation and quality improvement in terms of affecting health department performance:
do they act together, or do health departments pursue them separately?

Accreditation program outcomes

What are the best metrics to determine health department advances in level of performance?

Does PHAB accreditation operate as intended to promote quality improvement?

Are some essential services more affected by accreditation than others, and if so, why?
(continued on next page)
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Research can also help identify some of the potential
downsides of the accreditation process, such as cost of
accreditation and potential negative effects if under-
funded agencies are unable to achieve accreditation, as
well as strategies to address these issues. The research
agenda for public health accreditation should be guided
by the fıve principles in Table 3. These guiding principles
represent fundamental values underlying all research
into public health accreditation. This research agenda,
combinedwith the guiding principles, will lead to a better
understanding of the relationship of accreditation of
public health departments, quality improvement, and ca-
pacity of health department performance with health sta-
tus outcomes.

Table 2. (continued)

LONG-TERM OUTCOMES

Health departments

Does accreditation enhance progress in achieving the health
improvement plan?

Does accreditation catalyze changes in health department a
such as regionalization?

Health outcomes

Does accreditation have an impact on health outcomes?

Are some health outcomes more readily influenced by accre

Does accreditation lead to improved health department perf

Accreditation programs

What are the unintended consequences of accreditation?

Is the impact of accreditation altered by whether a national
voluntary or mandatory? By whether it is pursued statewid

PHAB, Public Health Accreditation Board

Table 3. Guiding principles for the public health
ccreditation research agenda

1. The involvement of all stakeholders in identifying,
prioritizing, and pursuing research questions is essential.

2. Data developed from the accreditation process, after
appropriate de-identification has occurred, should be
available to researchers to address the research agenda.

3. The research involving accreditation should inform and
be informed by the field of PHSSR.

4. The results of the research should be used to improve
the public health department, system, accreditation
standards and processes and efforts to improve the
delivery of public health services.

5. Research assessing accreditation should include a
search for unintended positive and negative
consequences.
PHSSR, Public Health Services and Systems Research

arch 2012
New Research Methods
Among the dominant implications for PHSSR and re-
search related to the impact of public health agency ac-
creditation is the need for new research methodologies
and approaches. Although substantial knowledge has
been gained exploring inputs and outcomes in the public
health system, the public health agency itself is largely
unknown and considered a black box.1 A major reason
or this limitation is the unsuitability of traditional re-
earch methodologies. Substantial momentum has been
enerated recently to apply the science of improvement
nd its relatedmethodologies, whichmay be better suited
han the science of discovery for research, into public
ealth accreditation and quality improvement.29,39

Quality Improvement
It has been widely recognized that better methods are
needed to improve public health process performance
and outcomes. Several major initiatives have been under-
way over the last 10 years to introduce quality improve-
ment techniques and methods into public health. These
include theTurning Point initiative,40 theNational Public
ealth Performance Standards Program,12 the Public

Health Foundation Quality Improvement Program,41

and numerous programs supported by the RWJF and the
CDC, including the Multi State Learning Collaboratives
and the National Public Health Improvement Initia-
tive.42–44 The methods and techniques of process im-
provement constitute a highly relevant approach to ex-

artment strategic plan? The state/community health

ies, responsibilities, or structure at the state and local level,

on?

nce, and ultimately to improved public health?

ate (equivalent?) process is pursued? By whether it is
d whether the state and locals both/all seek accreditation?
dep

ctivit

ditati
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e, an
ploring the inner functioning of the public health
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department to better understand how to improve popu-
lation health status.

Conclusion
Several examples were identifıed of the proposed public
health accreditation research that needs to be done, in-
cluding identifying priorities for practice and policy, pro-
viding evidence for best practices, and developing knowl-
edge in the fıeld. Such research needs to be conducted
from a variety of perspectives, including academicians,
state and local health departments, federal agencies, and
other funders. Perhaps the most important implication
for a PHAB research agenda is to establish how and in
what way accreditation affects performance. Specifıcally,
how does the process of preparing for accreditation result
in improved performance, as measured by effıciencies,
economies, impact on outputs, and changes in health
outcomes of a population?
Two major papers45,46 have spurred development of a
ational research agenda to help guide Public Health
ervices and Systems Research. In one of those research
gendas, more than half of the priorities are congruent
ith the research questions raised by the PHAB initia-
ive.2 The research agenda developed in this article rep-
resents an important element of this recent emphasis on
PHSSR. Attention to this research agenda becomes more
pressing in view of the rapid expansion expected in health
department accreditation across the nation, as both the
PHAB and the RWJF have established a goal that by 2015,
close to 60% of the nation’s population will be served by
an accredited health department.47,48 An increase in the
proportion of accredited state, tribal, and local health
departments is also included as an objective within
Healthy People 2020.49

Although enactment of the Patient Protection and Af-
fordable Care Act (PPACA) of 2010 substantially im-
proves access to the healthcare delivery system, expanded
coverage alone will not make this a healthy nation.50 The
PHAB accreditation strategy complements the health re-
form act by focusing explicitly on how health department
performance affects population health. The PPACA re-
quires the creation of the Patient-Centered Outcome Re-
search Institute, a public–private nonprofıt enterprise
charged with determining what works in health care and
public health.51

The proposed research agenda should be incorpora-
ted as a leading priority in the newly formed Patient-
Centered Outcome Research Institute to facilitate an
adequate focus on health department performance, the
effect of accreditation, and the health of the population.
As public health department accreditation progresses

across the nation, it will be increasingly important to
articulate an explicit set of benchmarks that will enable
researchers to evaluate the impact and stakeholders to
assess the desirability of accreditation. Readers are
encouraged to access the Public Health Accreditation
Board website, www.phab.org, and that of the National
Coordinating Center for Public Health Services and
Systems Research, www.publichealthsystems.org, for
additional information.
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